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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE-COMMISSION

PROCESSED Washington, D.C. 20549 .. OMB Number:  3235-0076
Expires: November 30, 2008
TEMPORARY Estimated average burden

NOV 2 82008 6 FORM D hours per response. . ...... .. 4.00
THOMSON REUTERS NOTICE OF SALE OF SECURITIES
' PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.)
AVAX TECHNOLOGIES, INC. ISSUANCE AND SALE OF CONVERTIBLE PROMISSORY NOTES AND WARRANTS

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 Rule 506 [:| Section 4(6) [:l ULOE
Type of Filing: [x] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

[7 " Enter the infermation requested about the issuer
Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)
AVAX TECHNOLOGIES, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130 (215) 241-9760
Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

AVAX TECHNOLOGIES, INC. IS A BIOGTECHNOLOGY COMPANY ENGAGED IN RESEARCH AND CLINICAL AND COMMERCIAL DEVELOPMENT
OF BIOLOGICAL PRODUCTS AND CANCER THERAPEUTICS.

Type of Business Organization _

corpotation [] limited partnership, already formed [ other (please specify)
[J business trust [J !limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 o] [J Actual [ Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 08066105
CN for Canada; FN for other foreign jurisdiction) E[E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation I or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d{6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part £ and the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this lorm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be (iled in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure tofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure tofile the
appropriate federalnotice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 10f 10
arce not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [[] Executive Officer [g] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

de CASTRQ, EDSON D.

Business or Residence Address (Number and Street, City, State, Zip Code}

2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box{es) that Apply: [J Promoter {T] Beneficial Owner D Executive Officer Director |:] General and/or
Managing Partner

Full Name {Last name first, if individual}

DAHL, ANDREW W.

Business or Residence Address (Number and Street, City, State, Zip Code}
2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [x] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

MARTELET, M.D., FRANCOIS R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [x] Executive Officer [4] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual)

PRENDERGAST, JOHN K.A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [ ] Executive Officer [4] Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

SPANA, CARL

Business or Residence Address (Number and Street, City, State, Zip Code)

2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [x] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

BERD, M.D., DAVID

Business or Residence Address {Number and Street, City, State, Zip Code)

2000 HAMILTON STREET, SUITE 204, PHILADELPHIA, PA 19130

Check Box(es) that Apply: [J Promoter E Beneficial Owner D Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

CARMIGNAC INNOVATION SHARES

Business or Residence Address  (Number and Street, City, State, Zip Code)
CiO NATEXIS BANQUES POPULAIRE, 45 RUE SAINT DOMINIQUE, 75007 PARIS, FRANCE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, L0% or more of a class of equity securities of the issuer.
& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es} that Apply: D Promoter  [x] Beneficial Owner [] Executive Officer [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

FIREBIRD GLOBAL MASTER FUND, LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/O CITCO FUND SERVICES (CAYMAN ISLANDS) LIMITED, REGATTA OFFICE PARK, WEST BAY ROAD, PO BOX 31106 SMB,

GRAND CAYMAN, CAYMAN ISLANDS

Check Box(es) that Apply: I:] Promoter Beneficial Owner D Executive Officer [ ] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

BIOCENTIVE
Business or Residence Address (Number and Street, City, State, Zip Code}

C/O WINCHESTER GLOBAL TRUST COQ., PO BOX HM 3396, HAMILTON HM PX, BERMUDA

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

JFE HOTTINGER & AFFILIATES
Business or Residence Address  (Numbet and Street, City, State, Zip Code)

HOTTINGERSTRASSE 21, CH-8032 ZURICH, SWITZERLAND

Check Box({es) that Apply: D Promoter  [] Beneficial Owner [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: (] Promoter |:] Beneficial Qwner  [] Executive Officer [ Director |::| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T| Beneficial Owner [] Executive Officer [7] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......o.ocivrivccnmirecesrrrie s

3. Does the offering permit joint ownership of a single LRit? ..o e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

§ N/A
Yes No

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) ccvviviciiinissererirer e esre s s sas s sensrse s e et e e sranece s peaanssss

(a0 [ax] [az]l [aR]

el E
Al ElEl
ElElE]
H el
RIElE]R)
HElEIB
SEEE
FIElElEl
FIEIEIR]
EIRlElE]
=RIEIE)
EIRIElE
ZlFElE]

O All Siates

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdivIdUal SLALES) ..ottt et e smae e

(] [(ak] [az] [arl

FlElEl
BlElE
ElElEl
ZIElE
HEEIB

7] All States

ElBIElE]
2l ElE)]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SLALES) .o et s b e bt ek enat b rseast e s s bt s

el B FlE
alz1z13
ElEER
43
3l
g
ElE]
S35
EIEIEIR)
ElRlElE)
ZRlElEl

[0 All States

ElRlElE
EIEIEIE]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL coovveuvveitseere st sseare st es b ssres s sesss s b ssast st baas bt st a b s aar s b s bar st estar s s basrssnretressnesanes 9O $0
EQUILY vovniniitiissee et sissere ittt s h st ea b ha e bad 4 e bR 4 b LSRR ab b et $0 $0
[] Common [] Preferred
, . , , 1
Convertible Securities {including warranls)‘..}. ...................................................................................... $ 1,500,000 $ 1,291,000
Partnership INEIESTS ..o i st s b st s b e bbb e re s $0 10
Other (Specify et 50 $o
TOWL covvemeresssrerer e nis s s st srrs s e esare s s st srere s s ssrensanseearesarre §_L19O0SO00 $ 1,291,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOTS covvviiiicir et et renes s s et s e s aenst s sabne n s 1.291,000
Non-aceredited INVESIOTS ..ottt ssmenses s sassrensa s rsssrsssresssassssnsasersosns ¢ s0
Total (for filings under Rule 504 0RlY) coooereeimvveceereeceseeeeenssesessssenensseeesseeesssensssssssssnsssenns O $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forail securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt eb bbbt s $0
Regulalion A ..o s sttt ane O 50
RUIE 504 .ottt e e e s s O 50
TOML e e e ettt eeenane et senes O $0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Trans{er ABENT'S FEES oot th ettt e a e s var e bR e v st 0 s o
Printing and ENraving COSIS ..o oo cemreceseecs s rectetnsaseasseastaes st setasne et asss s enesessenssans sasssentestseessanars g so
LEBAL FRES oviiiirniiiiisieariririt ettt e e e em et e e e e et £ ee e et e e b b eea £ bt e as 8t £ bt saa s esnt A besean e et e srneen ] $30000
ACCOUNLINE FEES ..ottt ettt et sa s et s eb et etk b b s s s e b e memss 525 e ame st ae s ees st s e banens e e es O so
ENZINEETINE FOES ..ottt ssst st s s st s s taas 10 b4t b b s A 448 R4t emn e et re et b e b ettt asarees ] so
Sales Commissions (specify finders’ fees separately} .o e s 0 so
Other Expenses (identify) e ————————— [] $o
TOMAL 1o svrcrsss sttt e s e e O s20000

(1} Convertible Promissory Notes and Warrants
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEES 10 T8 ISBUET." .orereccervvt e v vrrr e re s rss e e ss s e e e b e e s b e s e b e s s R e s ee s b benes s b ebeneee b es st e senntrren % 1,261,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1AMIES ANA FEES ..ceocriirer it reteriee ettt een st s seees s eemsssss s et sssas e s e se e et se s e e eeannsssarens 180 829
Purchase of real BS1A1E ... ] 9 Y []s20
Purchase, rental or leasing and instaltation of machinery
AN EQUIPITIEIIL c..ovecenesreaerseeerseeareese s setane et eeanet et est g sesaneb e s e A s eeeeratsas s br e s sresentse s brri b vasarntsenrbane 80 [s®
Construction or leasing of plant buildings and facilities []%56 se
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) ]s9 se
Repayment of indebtedness []%0 %2
WOTKINE CAPIIAL..ociriiiiiiii ettt b e e b et st en et b m st e ra et nbeean [se §_1,261,000
Other (specify): []se []$58

~[]%0 %0

COMMN TOUAIS .o ecv st s st mos s esmes s ee s ses s s eems s s eenass st essneesasssemssesseemnearsssarenans so $ 1,261,000
Total Payments Listed (column totals added) ...t s senseens $ 1,261,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the isseer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signatur | Date
AVAX TECHNOLOGIES, INC. NOVEMBER 7, 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)

JOHN K.A. PRENDERGAST CHAIRMAN OF THE BOARD OF DIRECTORS

ATTENTION T
Intentional misstatements or omissiens of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) T D
Lol N
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